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NAME OF COMMITTEE (In Full)
Hillary for America

A. Full Name (Last, First, Middle Initial)
Michelle Krocker

Mailing Address 229 Hampshire Rd

Transaction ID : C10198109
Date of Receipt

M M / D D / Y Y Y Y

08 05 2016

City State Zip Code
Akron OH 44313-4303
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
Ohio supreme court Attorney ; ; 313;75
Receipt For: 2016 Election Cycle-to-Date ¥ [] Memo Item
Primary @ General * Hillary Victory Fund
Other (specify) w 313.75
H H =
B. Full Name (Last, First, Middle Initial) Transaction ID : C10300079
Marilyn Schuster Date of Receipt
Mailing Address 18 Mall Ct MIiM !/ pblip |/ [YIVTIVTY
08 17 2016
City State Zip Code
Oakland CA 94611-2546
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
N/A Retired 25.00
H H "
Receipt For: 2016 Election Cycle-to-Date v [J Memo Item
Primary @ General * Hillary Victory Fund
Other (specify) w 2809.60
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : C10149809
Laurie Webber Date of Receipt
Mailing Address 3637 NE 43rd Ave MimM /oo /I YivYivY iy
08 01 2016
City State Zip Code
Portland OR 97213-1015
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Self-Employed Licensed Massage Therapist ; g 50.'00
Receipt For: 2016 Election Cycle-to-Date [0 Memo Item
Primary E General * Hillary Victory Fund
Other (specify) w 205.00
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| 0.00
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